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Unit5_Case_Study Transcript
Brandi, a 22-year-old College student presents with an upbeat mood, smiling and laughing. She just maxed out her credit card at the mall and is just experiencing a shopping “high” and attributes this to her source of happiness. She reports to have had several days without sleep and has a history of substance abuse.  From her presentation, there is an obvious change in her behavior. She has inflated self-esteem, excessive involvement in activities that have a high potential for painful consequences like the overspending and decreased need for sleep. We can conclude that she has a manic episode as she has three symptoms that qualify the same condition as outlined in DSM5 (American Psychiatric Association, 2013). Since she also says she had a horrible depression earlier on before the manic episode, she might be having bipolar 1 Disorder. It is not clear whether the above episodes pre-existed before her recent indulgence in substance abuse, since if they are physiological effects of substance abuse, DSM5 rules out the diagnosis as a manic episode. If his claims of having depression are true, and if she had been treated in the same with antidepressants or ECT, and had since ceased being on treatment, the above manic episode is sufficient for the diagnosis of Bipolar 1 disorder (American Psychiatric Association, 2013).
Patients with manic episode also have a tendency to overuse substances during the episode. Thus, once Brandi quits their use, a primary diagnosis of bipolar disorder can, therefore, be made based on the remaining symptoms. According to Kelly and Daley (2013), regarding substance use, associated features supporting cannabis use, include, reporting that they are using it to cope with a mood as Brandi claimed in this case that it was to relax her from being "fabulous.” It also said that those diagnosed with cannabis use disorder concurrently do have other mental disorders of which cannabis use may be exacerbating the mental illness. Individuals who use it for the above reasons, like Brandi, deny being under the influence, or recovering, from cannabis despite being intoxicated. Associated features in support of the above diagnosis include, we notice that Brandi was dressed colorfully and she does not perceive that she is ill or the need for treatment. If the pill she vowed to quit using is cocaine or any other psychostimulant, this could explain her euphoria, insomnia, impulsive behavior and personality change (Saenz, Gerra & Busse, 2015). She would, therefore, be suffering from a substance-related disorder with bipolar disorder. 
I would do a residential treatment for Brandi with the aim of promoting therapeutic change as this is a drug-free environment and also no exposure to triggers of substance use and thus easier to maintain abstinence and avoid the return to active drug use. In the long run, the patient is, therefore, able to control their cravings, become responsible, develop new interpersonal skills and learn new skills that might enable her to cope with stress. This will serve Brandi well since as she said, she cannot see herself giving up marijuana and she will not be exposed to her friend who gives her pills or parties that make her lose control. According to Whitelaw, Baldwin, Bunton, and Flynn (2000), her psychiatric and addictive disorders will, therefore, be treated using psychosocial therapy and medication. 
The plan of management of the patient’s condition will be done using the integrated treatment model. This means that both mental health and substance use treatment services are provided at the same time by health professionals collaborating in one setting. This, therefore, means that I would not exclude Brandi from any substance abuse service as I wait for the bipolar disorder to be under control. For instance, while teaching her the social skills relevant for survival among bipolar patients for example relationships building, she will also be taught to avoid social circumstances that would trigger substance abuse. In the end, she will be able to manage both illnesses thus enhance the quality of life. Kelly and Daley (2013) state that the use of Interpersonal and Social Rhythm Therapy (IPSRT) together with medication is an example of an integrated treatment model that is likely to be effective for Brandi.
[bookmark: _GoBack]Using "stage-wise treatment" with reference to Prochaska and DiClemente model in the pre-contemplation stage I would try help Brandi to acknowledge there is a problem behavior that needs to be changed and the risks that pertain to the problem (Whitelaw, Baldwin, Bunton & Flynn, 2000). Treatment goal, in this case, would be, Brandi will confess positively that she has a marijuana addiction.  In the Contemplation stage, she will need to not only acknowledge she has a problem but also appreciate that she needs to change too and the decision is personal. An outline of the benefits of that decision may also be important.  The goal may therefore be, Brandi has a marijuana addiction that she needs to get rid of so that she improves her quality of life. In the Determination stage, the patient is motivated to change and is need of information on the way forward (American Psychiatric Association, 2013). The goal here is, for example, Brandi will listen to a talk on how to stop marijuana addiction or how to avoid social situations that predispose you to substance abuse. Another may also be, Brandi will be connected to a social support network. 
According to Whitelaw, Baldwin, Bunton, and Flynn (2000), the action or the willpower stage is where the practical behavior change starts to happen. The goal would be, for instance, Brandi will attend her first cognitive behavioral therapy session tomorrow morning.  The aim of the maintenance stage is to sustain the behavior change, there is, therefore, a need to acquire new skills to deal with life issues. This could be done by reinforcing positive thoughts for any thought on going back to the old habits. The goal would be, Brandi will never smoke marijuana again or Brandi will not attend parties where alcohol and pills are easily accessible or Brandi will receive a medal for abstaining from substance use. The last stage in this model is called relapse i.e. resumption of older behaviors (American Psychiatric Association, 2013). This means a reevaluation of any triggers for relapse can be done. The goal could be, Brandi's bipolar disorder should be well managed or she should be under continual treatment. The other one would be like, Brandi should have good family support and they should make biweekly visits to see her and encourage her.
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